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As abeiow named inventor, I hereby declare diat: 



My residence, post office address, and citizenship are as stated below next to my name. 



1 believ-e I am the original, first and sole inventor (only if one name is listed below) or an ori^ first and joint 
inventor (if plural names are listed below) of the subject matter which is claimed and for wbich a patent is sought 
on the invention entitled: 



D()UBI£-HlNGEPUTE,ft)U)ABLETllUSSlNC0RP01WTlNGmSAMM 
FOR ASSEMBLING AND ERECTING A FOLDABIE Im 



the ^pedficatioa of which 
M is attached hereto 
or 

D wasfilcdon 



(Ti^Qftklnrntioti} 



as United Slates Application Number or FCTlntemational Applicadon 
_ and was ameiKkd oa (if applicabk). 



1 heitby state that 1 have rdewed and understand die contents of the above 
ciaims^ as amended by any ameodmed ^fically lelmed to abo% 

lacbwledgethedtitytD disclose idi^^ 

Federal Regiilations{lJ6. 



I hereby claim foreign priority benefits under Title 35, United Stales Code § 1 1 9 (a)-(d) of any foreign application(s) 
for patent or inventor^s ceitifkate, or § 365(a) of any FCT iotenalioDal applicadon which designated at least one 
couQtiyotkdiaD die Uotted States of Aniena,!^ 
any fotdgn appiicatioo fa patent or ioveotor'sceitificale, 
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Priority 
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App!icatiQoNQiDlier(s) 


FdingDate(MM/DD/YY) 


Q AdddioDalprovisioDalappticatioo 






nntosve fisted OQisappkoMotri 


6001930 
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lkRtTcliklkbcdkBibr*]5.Utid5btoC^}lttofuyUiiidS»ai(|^^ 
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Additional Ui. PCT ictenatioaal tppliation numbcn are listed on i sopplcimlal priority (fata sheet PTO/SB/DIB iitachcJ hereto. 
As a named inventor, I hereby appoini the following registered pnctitioner(s) to piosectite this apptkatios aid lo transact all buiness in the 
Patent and Trademadc Office connected therewith; ^ Customer Number 20915 
Or 

Q Reiistered pnctitionetfs) aameftegistntion nuDber listed bdow 



Place Customer 
Number Bar Code 
Libel Hen 



I RcnisiratioBNo. Y 



RodslniioaNo, 



ii]]iiE.McGany 
lodEBa'ir 
Marie A. Davis 



22^60 annnasWIifiaB 
33^56 Michadf.KeDy 
37JI« 



42^ 
50^ 



0 Add tol registered practitioMi(s) oaned on sopplemenul Registered Practitiontr bibrniation sheet FTCVSB/02C attadied hereto. 



Direct all comspondence to S Customer Number 
or Bar Code Label 


20915 


orD Correspondence Address below 


Name 


ai1»»)asWilliains.Re^NoL 4^228 
McGanyBairK: 


Address 


niMQiin)eAvesne,NW,S\ute600 


City, SUte, Zip 


GtaQdRapids»Midiigan495(t3 


CoQitry 


US 


Teleplione ^imm Fax 616.7«.1010 



Iknb^lecfaKtJltOMeaQttadekiMifi^mbwfcdlpiRtaai^ 

McacttvanadcwjiilkfaiowM^toitQM 

Uuted Slate Code ad dttt ad wfllMteiMoiettnyjapi^ 



Name ofSole or F irst Invoitor J U ApetilmliasbeenfflBdliyltefflB^ 



Given NaiK(&staDdniidiliBrifasy]) 


Family Name or SmsuK 


Job 




bTtstor'sSigBitm 




KddaKe: Qiy 


Abo^ Stitt Ml Contiy US Citizttsbip |US 


htfOOiceAdiInn 


l222riqiSGaAwoDe,S£ 




Alto State 


^\ |Zip 1 49302 Citfltr) US 
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